RI SOS Filing Number: 200836121030 Date: 10/03/2008 4:00 PM

- ; 27 State of Rhode Island . A. Ralph Mollis, Secvetary of State
Corporations Ditision

and Providence Plantations 148 W, River Streat

- Qffice of the Secretary of State Providence, RT 02904-2615

= 407.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1G.L. 7-16-66 (o), each limited liabstity company failing ar refising vo file its annual repart within thirty (30) days dafter the time preseribed by law
(RIG.L. 7-16-66G (heFr)) ws subject to a penalty fee of $25.00.

710 No. 2 Exact name of the limited liabifity company

106806 Hope Enterprises, LLC

3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

Rhode Island Real Estate

5. Principal office address City State 7 Zip

62 Warner St. Newport RI 02840

BILITY COMPANY AND NA ] :E.OF CONTA:GT EERSON:

6. MAILING ADDRESS OF LIMI ;
: Conmc! Tzrle

Contact Name
John D. Damon :
Street Address DGty

95 Taylor Rd.  Portsmouth

Staie

RI

Zip

02871

7. NAME AND-ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE DO NOT LIST MEMB’ER&
FILL [N SPACES BEFORE USING" ATTACHMENTS (“X" BOX FOR ATTACH?V!ENT) ]

ManagerName : Manager Name

John D. Damon :

Streer Address i Street Address

95 Taylor Rd. :

Ciey State Zip L City State Zip
Portsmouth ... . I 02871 ......... SOOI RSN SO
Marnager Name Hanager Nane

Street Address 1 Street Address

City Srare Zip D City Seate Zip

8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L, 7-16-11

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).
Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

. FI LED contained Vhere,in are true and correct.
0CT 0 3 2008 Oty 59 Mo S5 sos

' Check No.

By:

: / j 7? éy T Sz')gﬁ'atum of Authorized Person Date
i A i E 7 ¢
By — ] N D Divsen)

Print or Type Nume of Authorized Person
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